Objective. To study the effect of rheumatoid arthritis (RA) on working capabilities and social participation, including nonpaying jobs, during the first 6 yr of disease.
C diseases have a major effect on the life of a
The costs of illness consist of three components: patient. Life expectancy and the quality of life may direct costs, indirect costs and intangible costs [4] . be reduced, while the financial situation of chronically Direct costs are those owed mainly to the health care ill people is often influenced negatively. A Dutch sector for treatment of the disease. Indirect costs report has shown that patients with rheumatism, represent a loss in financial resources, e.g. production diabetes or low back pain have high disease-related losses attributable to those who are unemployed or expenses and a relatively low income compared to cannot work as a result of illness. Intangible costs patients with chronic heart and lung diseases [1] .
reflect the reduction in the quality of life. These three About 50% of these differences in income can be components of cost are discussed in detail in 'Direct explained by differences in age, gender and educacost of rheumatoid arthritis during the first six years: tional level; the other 50% are related to the chronic a cost-of-illness study' on page 837 of this issue [8] . disease itself.
European and American studies have found that the Rheumatoid arthritis (RA) is a systemic condition, indirect costs exceed the direct costs [4, 5] . The prevawith chronic symmetrical polyarthritis as its most lence of early retirement was 37% after the first 2 yr frequent manifestation. The prevalence of RA in the of RA in a Swedish cohort and 64% after 8 yr in a Dutch population of 40 yr and older has been estimated Finnish cohort, of whom 43% were disabled by arthritis to be 1-1.5% [2] . The number of RA patients in the [6, 7] . The consequences of RA for employment during total Dutch population in 1990 was estimated to be the first years of disease have not yet been studied in 136 400 [3] . Even soon after disease onset, RA may The Netherlands. cause functional disability and irreversible joint
We studied both direct (health-care related) and damage. In addition to the impact on the financial indirect costs in a Dutch cohort of RA patients with situation of individual patients and their families, RA a disease duration of up to 6 yr. Data on direct costs will also have an economic effect upon society.
are reported separately since these costs were estimated in a different way [8] . In the present report, the indirect costs will be addressed. Since the study population and Bureau of National Statistics [9] [10] [11] [12] [13] [14] . This information
was not yet complete for 1996; therefore, the latest *Pain score was assessed by means of a horizontal visual analogue reported data were used. Furthermore, the working scale of 100 mm (range 0-100).
capabilities of patients with various established rheumJoint score according to Thompson et al. [20] during the first 2 yr and then every 6 months. The relationships between disease activity parameters and employment, and the effects of RA on non-paying according to gender and age groups. National statistics on employment are available for three age groups: jobs, household activities and social participation were studied. Chi-square tests were used to test differences 15-24, 25-44 and 45-64 yr. Our results are only presented for the latter two age groups; since only seven in proportions, and t-tests to test differences between group means. When a comparison between RA patients RA patients were younger than 25 yr, estimates for this group could not be considered reliable. Figure 1 and the general Dutch population was made, the same sample sizes and standard deviations were assumed, shows that the (age-and gender-adjusted ) unemployment rate was higher for the RA population compared since these data are missing for the Dutch population.
to the Dutch population. Among those aged 45-64 yr, RESULTS the differences were statistically significant for both males (63 vs 32%; P < 0.01) and females (76 vs 67%; Of the 424 questionnaires, 377 were returned within the time limit of 2 months: a response of 89%. In 14 P < 0.05). The mean numbers of working hours per week for employed RA patients and the Dutch populacases, the information on indirect costs was incomplete, leaving 363 questionnaires for analysis. The baseline tion are presented in Table II . RA patients worked 28 h per week on average compared to 33 h for the characteristics of responders who sent in complete or incomplete questionnaires and non-responders did not Dutch population (P < 0.01). Since age and gender distributions in the RA and Dutch populations differ significantly (data not shown). Patient characteristics of the 363 participants at the time of filling out differed, age-and gender-specific results are also presented. It appears that RA patients worked fewer the questionnaire are presented in Table I .
In general, most people in The Netherlands retire at hours; the difference was statistically significant for the 45-to 64-yr-old age group. the age of 65 yr. Therefore, patients over the age of 64 at study entry (n = 152) were excluded from analysis Of the 211 patients (19-64 yr), 83 (39%) had a paying job. In total, 34 of the 83 patients (41%) felt of the effects on paying jobs, leaving 211 patients for this analysis. For analysis of the effects on non-paying that RA did not influence their working capability, while 49 patients (59%) reported that RA had affected jobs and household activities, all 363 patients were included.
their September 1997) (net income in The Netherlands in Work disability Full or partial disablement was reported by 78 of 1995 was Dfl. 27 per h) [9] . The influence of disease duration on the working conditions for RA patients is the 211 patients (37%). In 56 cases (72%), this was due entirely to RA, in 17 cases (22%) partly to RA; shown in Table III . Patients with RA for 3-6 yr exhibited equal employment rates and worked for an equal five patients (6%) were disabled, but not as a result of RA. Of the 73 patients with disablement entirely or number of hours per week compared to patients with RA for 1-3 yr.
partly due to RA, 47 (64%) were >80% disabled and 26 (36%) were <80% disabled. In spite of disablement, In Table IV , patients (19-64 yr) who reported a negative influence of RA on their ability to perform a paying job (n = 101) and patients who did not suffer Table I for an explanation of the disease activity parameters. †Significant difference (P < 0.05) between employed patients and patients without a paying job (all no influence of RA). ‡Significant difference (P < 0.05) between employed patients and patients without a paying job (all with negative influence of RA). §Significant difference (P < 0.05) between patients with and without a negative influence of RA (all without a paying job).
20 of these 73 patients (27%) had a paying job for an duration in another Dutch study [15] and the total Dutch population. Of RA patients with a mean disease average of 24 h a week. These patients had also worked 40 h a week on average before the onset of RA. duration of 2.8 yr, 61% did not have a paying job vs 90% of RA patients with a mean disease duration of Table V shows several characteristics of work and disablement in the present RA population compared 17 yr and 82% of patients with various rheumatic diseases persisting for 17 yr on average. Among those to a population with rheumatic disorders of longer with established rheumatic diseases, 67% reported that not have a paying job and 16% performed their job without experiencing any influence of RA. their financial situation was worse due the rheumatic disorder vs 41% of our RA population with a disease Among our RA patients with a mean disease duration of 2.8 yr, 61% did not have a paying job. In duration of 1-6 yr. It is clear that the effect on working capabilities is already apparent within the first few contrast, 64% of Finnish patients (8 yr RA), 90% of Dutch patients with established RA, 82% of patients years after diagnosis. However, direct comparisons cannot be made due to differences in diagnosis, age with various established rheumatic diseases and 37% of the general Dutch population did not have a paying and gender distributions, as well as study design.
job [7, 15] . Low employment rates for rheumatic patients could be due to an excess of the elderly and
Effects on non-paying jobs
The effects of RA on non-paying jobs were studied females, who are less likely to be employed compared to younger people and males. Our results show, howin a group of 321 RA patients between 19 and 88 yr old; information on 42 of the original 363 patients was ever, that age-and gender-specific employment rates are significantly lower for the RA compared to the missing. Non-paying jobs were jobs outside the home; housekeeping was not included in this category. Of the Dutch population ( Fig. 1) . Table II shows that for employed RA patients, the mean number of working 321 patients, 42 (13%) had a non-paying job for an average of 6 h a week. The Social Cultural Report hours per week is reduced compared to the Dutch population. estimated that 45% of the Dutch population (18-74 yr) performed non-paying jobs in 1992 [10], while The A decreasing employment rate with increasing disease duration has been reported in the literature. Yelin Netherlands Central Bureau of Statistics noted that 33% of all inhabitants over the age of 18 had nonet al. [17] noted that 30% of RA patients stopped working within 5 yr of diagnosis, 50% within a decade, paying jobs in 1993 [9] . Therefore, the proportion (13%) of RA patients seems to be rather low.
60% within 15 yr and 90% within 30 yr. No obvious influence of disease duration was found in the present cross-sectional study; patients with a disease duration
Effects on housekeeping
Of the 346 RA patients who answered the questions of <3 yr did not differ from patients with RA for 3-6 yr in employment rate or working hours per week. on household activities, 289 (84%) reported that these activities involved 14 h a week on average (.. = 13). This is not in accordance with the literature, possibly due to the limited range of disease duration (1-6 yr) Male RA patients spent less time in housekeeping than females: 6 and 17 h a week, respectively. In total, 18% which was dichotomized due to small numbers. Moreover, a longitudinal study design is preferable to of patients felt that RA was a major obstacle to household activities, as many as 68% felt it was a study changes in employment rate with increasing disease duration. In a German study among RA partial obstacle and only 14% did not experience an influence of RA on these activities. patients who were all employed at baseline, the fastest decline in the employment rate was found within the The Social Cultural Report studied household activities in the total Dutch population of 12 yr and older first 3 yr of disease onset with an employment rate reduced to 73% [18] , also indicating that work disabil- [10] . Household activities were estimated to take on average 19 h a week, with a large discrepancy between ity occurs early in a substantial number of patients. RA had a negative effect on social participation, males and females (10 and 27 h a week, respectively). Direct comparison of RA patients with the total Dutch which included the performance of non-paying jobs outside the home. The observed 13% for RA patients population is not feasible. An increase in the number of hours spent on housekeeping might be expected for was low compared to the 33 and 45% found for the Dutch population. Among Dutch patients with estab-RA patients due to their slowness; on the other hand, the mean number of working hours might decrease lished RA, 22% performed a non-paying job outside the home [19] . RA also influenced household activities. because some patients are no longer able to perform these activities.
Only 14% of RA patients reported that RA had not affected their household activities, 68% reported partial DISCUSSION interference and 18% reported major interference of RA. The effects of RA on employment and social participation were studied in a group of 363 Dutch patients
The overall financial situation was worse due to RA for 41% of the RA patients studied; 67% of patients with a mean disease duration of 2.8 yr. As many as 48% reported a negative effect of RA on their ability with established rheumatic diseases reported that their financial situation was worse due to their disease to perform a paying job. Twenty-five per cent did not have a paying job (partly) due to RA. Another 23% ( Table V ) . Direct comparison of the results of different studies who had a paying job reported some negative influence of RA on their working capability, e.g. 14% worked is not possible due, for example, to differences in study design. Three limitations of the present study should on average 21 h a week less due to RA. Others had to request work adaptation, changed jobs or educational be considered. First, this is a cross-sectional study which is in fact not suitable for studying longitudinal goals, or had fewer chances of promotion due to RA. Fifty-two per cent did not observe any influence of trends such as the effect of disease duration. The observation that employed patients have lower disease RA on their ability to perform a paying job; 36% did with RA of recent onset.
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negative influence of RA on their working capabilities.
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